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A1
SUBMIT: .COMPLETED APPLICATION, TAX |
STATEMENT AND FEETO! : o

APPLICATION FOR PERMIT
BAYFIELD COUNTY, WISCONSIN

Amaunt Paid: m \‘8

Refund:
INSTRUCTIONS: No permits will be issued unti all fees are paid.
Checks are made payable to: Bayfield County Zoning Department.
10 NOT START CONSTRUCTION LIMTIL ALL PERMITS HAVE BEEM 155UED TO APPLICANT. HOW DO | FILL OUT THES APPLICATION {visi our website www bayfieldcounty.org/zoning/asg]

TYPE OF PE| [ [l CONDITIONALUSE ! ECIAL U JTHER i
Qwner’'s Name: ) City/State/Zip: Telephone: 28,5 -
mg A Hireriuson (5D S. bvcoes ST | Avensta, i H90i0, | 731- 4960
Address of Property: City/State/Zip: ! Cell Phone: 3 2.6
821D Sivael, Poab WASHBUEN, Wi SHEG] Y206 355,
Contractor: ot LA Contractor Phone: Plumber: Plumber Phone:
Neson ConsteoctionNCo PONE | 1S -74-330|  N/A WA
Authorized Agent: {Person Signing Application on behalf of Owner|s}) Agent Phone: Agent Mailing Address {include City/State/Zip): Written Authorization
. - . - et ) Attached
ALnoLh NELS N WS IHT-3300| P Bon S, ba Porre W1 SHBB| Kves 0 no
i ‘_mﬂ. - PIN: {23 digits) Recorded Document: (i.e. Property Cwnership)
At s Legal Description: (Use Tax Statement) 04- (55 = 3= m_-ow.. 0422 -3 o5 %Tvg Volume wahwxmnw vmmm?_%ﬁm 173
Gov't Lot Lot{s) CSM Vol & Page Lot{s) No. Biock{s) No. | Subdivision:
1/4, 1/ f Ve ’
- flani, 20
Town of: Lot iz A
Section %m , Township w‘w% N, Range n% w Z\n% HBO RS mw\\.‘ww\\?\-. W Qmmmw. Mzww\.&
[ Is Property/Land within 300 feet of River, Stream (inct. Intermitiens) | Distance Structure is from Shoreline : is Property in Are Wetlands
Creek ar Landward side of Floodplain? if yes-—continue —p- feet | Figodplain zone? Present?
y\.w Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline ) Yes dYes
if yes—--cantinue —p feet B No A No

Seasonal -1 Municipal/City

New Construction

0 Addition/Alteration | T 1-Story+Lloft | O YearRound [ O 2 O {New) Sanitary Specify Type: : ;
s W§Q ¢ " Conversion C 2-Story 0 13 ¥ Sanitary (Exists) specify Type: {4 §_ d
0 Relocate (existing bldg) | T Basement o_ O Privy (Pit) or [ Vaulted (min 200 gailon)
0 Run a Business on T No Basement ' None O Portable {w/service contract)
Property T Foundation ' Compost Toilet
W STmewWAd Tebud 0 g B C Mone

Length: Height:

Length:

antitoit)

Footage

Principa! Structure (first structure on property)

( X )
Residence (i.e. cabin, hunting shack, etc.) { X )
with Loft { X )
with a Porch { X )
with {2™} Porch { X )
with a Deck { X )
with (2" Deck { X )
U Commercial Use with Attached Garage { X }
[ Bunkhouse w/ (O sanitary, or O sieeping quarters, or 0 cooking & food prep facilities) ( X )
O | Mobile Home {(manufactured date) ( X )
. 2 Addition/Alteration (specify) { X )
— Municipal Use [0 | Accessory Building  (specify) { X )
O Accessory Building Addition/Alteration {specify) { X )
Hec'd for lssnenne L
Ll Special Use: (explain) { X )
mumm.w mm w E ' Conditional Use: (explain) : ( X ) {70
m. Other: (expiain) STARWAY T g.m LACE { & o "X &\m M .\m&%\/%l
Secretarial Siaft W FAILURE TO GBTAIN & PERMIT ar STARTING CONSTRUCTION WITHOUY A PERMIT WILL RESULT IN pENaLTiEs o X /& (ANDIrE, & {0 mww

PWEl WEdTaTe That This apphication {including any accompanying information) has been examined by me [us} and to the best of my (our} knowledge and belief it is true, carrect and complete. | (we) acknowledge 9%2 {we)
am {are} responsible for the detail and accuracy of all information | {we] am {are] providing and that it will be relled upon by Bayfield County in determining whether to Issue a permit. | (we) further accept _mmE_ﬁm,Sj_nj
may be a result of Bayfield County relying on this information | {we] am (are} providing in or with this application. | {we) consent to county officials charged with administering county ordinances to have access to the
above daseribed properiy at any reasonable time for the purpose of inspetiion.

Owner(s): = Date
(if there are Multiple Owners j ust sign or letter]s) of authorization must accompany this application)

§ \m@.mub.\iq.,\l Date NN\;W mw\\\\!m

authorization must accompany this application) "

7 Address to send permi MVW Wjﬁw& mm. L4 m.OMu AT e

Authorized Agent:

{1f you are signing on bhhalf of the owner(s) a letter of




ess o what yourare applying far) _

m:o.__.,__ Location of: ._u.a_umwmn_ Construction
Show / Indicate: Morth {N} on Plot Plan

Show Location of (*}: (*} Driveway and ({*) Frontage Road {(Name Frontage Road)

Show: All Existing Structures on your Froperty

Show: {(*) well (W); (*} Septic Tank {ST); (*} Drain Field {DF}; (*) Holding Tank (HT) and/or (*) Privy (P)
Show any {*): (*) Lake; {*) River; (*) Stream/Creek; or (*) Pond

Show any {*): {*) Wetlands; or (*) Slopes over 20%

SEE ATTACKHED DEAW (NG
Apad  PHOTET
M&xr_wm,.ﬁm .\w ) Q\

J

Please complete {1} ~ {7} above {prior to continuing)

(8) Setbacks: (measured to the closest point)

Setback from the Centerline of Platted Road Feet |: Setback from the Lake (ordinary high-water mark) [¥] Feet
Setback from the Established Right-of-Way Feet |i3 Setback from the River, Stream, Creek Feet
) 4 Setback from the Bank or Bluff Feet
“| Setback from the North Lot Line 100 Feet
171]: Setback from the South Lot Line Imym. Feet Setback from Wetland Feet
: Setback from the West Lot Line Feet Setback from 20% Slope Area Feet
Setbhack from the East Lot Line Feet Elevation of Floodplain Feet
Sethack to Septic Tank or Holding Tank Feet Sethack to Wel Feet
Sethack to Drain Field Feet
Setback te Privy (Portable, Composting] Feet

Prior to the placement or construction of & structure within ten {10} feet of the minimum required sethack, the _uncnamJ. fine fram which the sethack must be measured must be visible from ane previously surveyed corner to the
other previously surmayed carmer oy rarked by a lcensed surveyor at the owner's axpense,

#rior to the placement or construction of a sgruciure more than ten {10) feet but ass than thirty (30} feet fram the minimum required setback, the boundary fine from which the sethack must be measured muyst be visible from
poe previously surveyed corner to the other previously surveyed corner, or verifiable by the Depariment by use of a corrected compass front & knawn ¢corner within 500 feet of the proposed site of the structure, or must be
marked by a licensed surveyor at the owner's expense.

(9) Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST}, Drain field {DF), Holding Tank (HT), Privy (P], and Well {W).

NOTICE: A Land Use Permits Expire One (1) Year frem the Date of issuance i Construction or Use has not begun,
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may also require permiis,

._mmcmsnm Information (County cmm 03_5 sanitary Number: v #of c.&.,m.osm.._.

wm::_ﬂ om:_mn_ Aomﬁmv

vmﬂ:.__ﬂu \Q ".

: Sanitary Date:

Reasan +oﬂ _um:_m_”

vm«B_Zum.nm.nb m \t

:'Is Parcél a Sub-Standard woﬁ T.Yes {Dedd of mew& e N
_ _u NG o = < m 4/ ¥ : Mitigation Required.
w arcelin Common E:m_.m as A use o:d_m:o:m ot(s)) Nt mmso: >ﬂmn_._ma
_m Structire Non- Dumﬂoﬂ i :
Granted _u< e.m:m:nm {B. O A “Previcusty mﬂnﬂmm E:»am:rm :w 0.A: u
‘T Yes O No~ : - nmum .
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